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silkworm sutures which embrace all the lasers except the peritoneum
should generally be introduced. The whole wound should also be care-
fully supported during the immediate post-operatise period. For this
purpose large strips of wide elastic sticking-plaster should be used over
the dressing, and a many-tailed bandage should be \\orn during the first
forty-eight hours. At a later stage an elastic bandage is useful, especially
when there is cough. Measures must also be taken to prevent and to
relieve distension (see p. 502).
Treatment
In the management of these cases much of what has been said of
umbilical hernia and of the very large herniae applies. Most cases
demand operation.
In all cases it is essential to use adequate incisions exposing the whole Operation
of the old scar and excising stretched and cicatricial tissue. The margins
of the defect are best defined before the sac is dealt with. If the latter
turns out to be localized and is of reasonable size, it ma> be treated
in the same way as umbilical hernia (see p. 497). On the other hand, if
it is diffuse it may be a very serious matter to open it and attempt to
separate all the adhesions. If obstructive attacks have been prominent
this task is necessary, whatever its magnitude. In other circumstances
the sac may be isolated from the edges of the defect in the abdominal
wall and inverted as a whole without being opened, the margins of the
defect being closed over the inverted area. The ideal is to repair the
abdominal wall in layers as in a primary laparotomy; but before this
can be attempted the scar tissue must be freely cut away until the normal
structures are exposed. When the margins are very widely separated
it is better not to attempt to define the separate layers but to unite the
strong conjoined structure which forms the margin of the aperture.
The methods of closure are those described in the section on umbilical Closure of
hernia (see p. 497). Whenever possible, the procedure of overlapping
the anterior sheath of the rectus muscle or the external oblique muscle
should be carried out.
(b) Special Types
Although most of what has been said applies to all forms of incisional
hernia, some further points about herniae in special areas should be
mentioned.
Herniae after operations for appendicitis, caecostomy, or incisions over the
sigmoid colon
These may be either localized at one part of the wound or generalized
over the whole area. Even in the presence of a localized swelling the
remainder of the scar is apt to be imperfect, and the whole area should
therefore be exposed and examined. The external oblique muscle is
usually widely retracted, and the deeper muscles, although not so
extensively retracted, are usually much scarred.
After proper exposure beyond the confines of the original incision Treatment

